Purpose: This study examines rural-urban differences in employed caregivers' access to workplace supports, negative impacts of caregiving on work, and the association between work and caregiver strain, which can have negative impacts on health.
Informal, or unpaid, caregiving, often provided by a family member or friend, makes up a significant portion of our country's long-term care system. In 2015, over 43 million individuals acted as caregivers to provide unpaid care to an adult or child 1 and, in addition to their caregiving responsibilities, many of those informal caregivers are also employed full-or part-time. [2] [3] [4] Informal caregiving while being employed requires caregivers to juggle multiple responsibilities, often leading to the potential for work-family conflict. 2, [5] [6] [7] Due to balancing multiple roles, employed caregivers experience particularly high rates of caregiving burden, [8] [9] [10] which is associated with increased stress, strain, and depressive symptoms in these caregivers. 6, 7, [10] [11] [12] [13] [14] To help improve circumstances for employee caregivers, workplaces can create supportive work environments. Support can take the form of flexible workplace policies, including flexible hours or opportunities to work remotely 6, 12, [15] [16] [17] or of other supportive policies, such as employment-based support groups or paid leave for caregiving, designed to improve the work experience for caregivers. 9, 18 Supportive colleagues or supervisors have been shown to improve the workplace for caregivers, 5, 7, 19 but on a broader level, organizational support and supportive policies lead to better work outcomes and increased productivity, 10, 11, [20] [21] [22] making these policies mutually beneficial to employees and employers alike.
Despite the opportunities for workplaces to provide helpful policies, not all workplaces are created equally or lend themselves to flexibility in the same way. For example, part-time and mid-or low-income workers have fewer supports and more limited paid leave than their full-time and higher-income counterparts. 3, 23 Though some employers assume that the practices they have in place are sufficient, 24 balancing a job and family caregiving is a growing reality for employees in today's workplace, 2 and many employers may not be sufficiently meeting the needs of employees juggling multiple roles.
The relationship between caregiving and employment roles, whether competing or complementary, can be viewed through the framework posited by Gordon et al in 2012, suggesting that work responsibilities might negatively impact caregiving, and vice versa, where caregiving responsibilities might negatively impact work. 9 In that framework, both work and caregiving roles can lead to increased burden on the caregiver, in both spheres. The more demands a caregiver faces in both work and caregiving, the higher their risk of both workplace and caregiving burden and strain. 9 However, this framework also posits that both instrumental support, such as assistance with caregiving activities, as well as workplace supports, especially those that help with the emotional stress of managing dueling roles, can help to mediate the relationship between responsibilities and caregiver burden, ultimately improving caregiver health and well-being. 9 Therefore, a clearer understanding of support available to employed caregivers is essential.
Within the broader landscape of workplace differences, the rural economic and industrial systems differ from those in urban areas. Rural workers tend to work in smaller businesses and in industries that provide, on average, fewer family-friendly policies. 25 Rural areas tend to be lower-income than urban areas 26 and the types of jobs most prevalent in rural areas, like agricultural workers, machinists, manufacturers, and laborers, are among the lowest in terms of required qualifications, explaining some of the patterns of earnings shown when comparing urban and rural workers. 27, 28 Some evidence suggests that rural workplaces are less flexible or supportive in other contexts (eg, pregnancy), 25, 29 but there is limited information on rural-urban differences in workplace supports and negative workplace impacts related to caregiving for employed caregivers. The purpose of this paper is to address that gap in information by examining rural-urban differences in access to workplace supports and impacts of caregiving-related workplace strains among employed caregivers. The results from this paper will be useful in informing strategies for the creation of workplace policies as well as state and federal support for caregivers in areas where it is most needed.
Methods

Data and Sample
Data for this study come from the Caregiving in the US 2015 data, which was a nationally representative survey of unpaid caregivers of adults (18 and older). The sample was drawn from the GfK's KnowledgePanel (GfK SE, Nuremberg, Germany), a panel of respondents from across the United States, which is designed to be completely nationally representative. Potential respondents were invited to participate via telephone or mail and the survey itself was conducted online. For anyone without access to a computer, a laptop and internet connection was provided for the duration of the survey at no charge to the respondent. The survey was sponsored by AARP and the National Alliance for Caregiving. More information about the survey design is published elsewhere. The initial sample size was 7,975, of whom 1,563 (approximately 20%) indicated that they had provided unpaid care to a relative or friend during the past 12 months. Caregiving was defined as helping an adult "take care of themselves," "including helping with personal needs or household chores," or providing "more than the normal care" for a "child because of a medical, behavioral, or other condition or disability."
1 More than half of those caregivers were employed or had been employed in the past year while providing care (n = 851). Out of 851 survey respondents who reported that they were employed or had been employed any time in the last year while providing care, 162 reported that they were self-employed, and they were not asked questions about workplace impacts and policies. Of the remaining 689 employed caregivers, 635 (92%) had complete data on all variables; 555 (87%) of those lived in urban areas and 80 (13%) lived in rural areas. Caregivers who had not been employed while providing care and caregivers with missing data on any analytic variables were excluded from the analysis.
Measures
Employment status was measured by a pair of questions asking caregivers if they are currently employed (full-or part-time) or if they had been employed at any time in the last year while also providing care. Employed caregivers who were not self-employed were asked several questions about their employment and workplace benefits and impacts related to informal caregiving. These included number of hours worked per week and whether their employer was aware of their caregiving responsibilities. For workplace benefits, caregivers were asked whether their workplace had any of the following (and they could say yes to as many as applied): flexible work hours, telecommuting, employee support programs (eg, employee assistant programs, information, or referrals), paid leave for caregiving, and paid sick time for caregiving. In addition to assessing differences in each individual measure, a scale of 0-5 was constructed to determine the number of workplace benefits available. In addition to workplace benefits, respondents were also asked about the various ways in which caregiving had negatively impacted their work. These included: going in late/leaving early/taking time off; taking a leave of absence; going from full-to part-time or cutting back on hours; turned down a promotion; lost any benefits; gave up working entirely; retired early; and received warning about job performance. Again, these were assessed individually and on a scale of impacts, from 0 to 8.
Caregiver strain was assessed using 3 items, each asking caregivers how much of a strain from "1," not a strain at all, to "5," very much a strain, caregiving was for them physically, emotionally, and financially. We averaged the 3 measures such that each caregiver had a strain score of 1-5, with 5 indicating the highest possible strain across all 3 measures. Rural/urban location was assessed by caregiver self-report. Caregivers were asked, "Do you live in a rural area?" While this measure does not provide as much precision as other measures of rurality, 30 self-report of rural location has been used in other research 31, 32 and the distribution of rural caregivers in this study aligned with national estimates of the rural employed population. 33, 34 We also included several sociodemographic covariates in our analysis, in order to detect differences by rural-urban location in employed caregiver characteristics and to adjust for those differences in multivariable models. These covariates included the following caregiver characteristics: age, gender, educational attainment (<high school, high school graduate, some college, college degree), household income (<$15,000, $15,000-$29,999, $30,000-$49,999, $50,000-$74,999, $75,000-$99,999, ࣙ$100,000), living alone (vs with others), and race/ethnicity (non-Hispanic white, non-Hispanic black, Asian, Hispanic, non-Hispanic other). We also included characteristics of the relationship between the caregiver and care recipient: nature of relationship (spouse, child/child-in-law, sibling, other relative, nonrelative), whether they live together, whether the care recipient lives alone, whether they have used any paid help in the past year, whether the caregiver is the primary caregiver, and the number of hours of care provided weekly. Finally, we included a measure of caregiver burden, using a constructed scale provided in the data, which is based on an index combining the level of care provided, including activities of daily living, instrumental activities of daily living, and amount of time devoted to caregiving. 1 A score of "1" indicates the lowest burden; "5" indicates the highest.
Analysis
We analyzed bivariate differences in employed caregiver characteristics by rural-urban location, using chi-squared tests of significant differences for categorical variables and t tests for continuous variables. We also analyzed bivariate differences in workplace caregiving policies and benefits, as well as negative workplace impacts, again by ruralurban location. Finally, to assess the association between caregiver strain with location, workplace benefits, and workplace impacts, we conducted a series of multivariable ordered logistic regression models predicting caregiver strain on a scale of 1-5, adjusting for caregiver location, sociodemographic and relationship characteristics, burden, and count of workplace benefits and impacts. We first ran the model for the full sample, and we then ran stratified models by rural/urban location to determine whether the association between workplace characteristics and burden differed by rurality. All analyses were conducted in Stata v.15 (StataCorp LLC, College Station, Texas) using survey weights to approximate nationally representative estimates. Table 1 presents characteristics of employed caregivers and their relationships with their care recipients by location. On average, rural caregivers had lower educational attainment and were more likely to be non-Hispanic white than their urban counterparts. Rural caregivers were also more likely to be nonrelatives or siblings of their care recipients, compared with urban caregivers, although caregivers in both locations were most likely to be children or children-in-law of their care recipients. Rural caregivers provided, on average, 5 fewer hours of care per week than urban caregivers (15.6 vs 20.5, P < .01), but caregivers in both locations were providing at least 15 hours of care a week on top of being employed.
Results
On average, employed caregivers in rural and urban locations both work approximately 35 hours per week (Table 2) locations are less likely to have turned down a promotion due to caregiving responsibilities (1.5% vs 6.5%, P < .1), compared with urban caregivers, but no other differences in workplace impacts were significantly different by location. Nearly half of all employed caregivers, regardless of location, had taken time off, gone in late, or left early to handle caregiving responsibilities, and more than 1 in 10 of all caregivers had cut back on their hours. Table 3 shows results from the multivariable ordered logistic regression model predicting caregiver strain, adjusting for caregiver location, sociodemographic and care recipient characteristics, burden (level of care and hours provided), and workplace benefits and impacts. The first Results are significant at * P < .05, * * P < .01, * * * P < .001.
column shows the associations for the full sample; a higher count of workplace impacts was associated with greater strain (adjusted odds ratio [AOR]: 1.65, P < .001), as was a higher number of hours worked (1.02, P < .05).
Having a higher level of care burden was associated with greater strain for employed caregivers, whereas being Hispanic and caring for someone who lived alone were associated with lower strain. Among urban caregivers in stratified models, most of the same predictors were associated with greater strain. In particular, more workplace impacts were associated with more strain (AOR: 1.71, P < .001), as was working more hours (AOR: 1.02, P < .05). For rural caregivers, there was not a significant relationship between workplace benefits and impacts and reported strain; however, the direction of effect was the same as that for urban caregivers. For rural caregivers, using paid help was associated with greater strain, while being non-Hispanic black, Asian, or Hispanic were all associated with lower strain for employed caregivers.
Discussion
This study examined differences in the characteristics of employed caregivers, their workplace benefits and impacts, and the association between work and strain, by rural-urban location of the caregiver. On average, employed caregivers in both locations were working approximately 35 hours per week, on top of providing at least 15 hours of unpaid care. Prior research has shown that balancing multiple roles of employment and caregiving can lead to higher caregiver burden and strain, which, in turn, can negatively impact health outcomes. 6, 13, 19 However, some of the negative health impacts of providing unpaid care to a loved one while also working can be mitigated by supportive workplace policies, such as paid leave, employee assistance programs, and flexible work hours or locations. 5, 9, 16, 24 Yet, in this study, we found that many supervisors of employed caregivers are not even aware of their employees' caregiving role (39.2% in urban areas and 32.2% in rural areas), which could make it difficult, or impossible, for them to receive instrumental support they need at work to manage both roles. Furthermore, out of 5 possible workplace benefits measured, caregivers had fewer than 2 in their workplaces, regardless of location.
Employed caregivers in rural areas were significantly less likely to have multiple workplace benefits, including the ability to telecommute or work from home, access to supportive employee assistance programs, and paid leave. In fact, fewer than half of employed rural caregivers reported having access to each of the workplace benefits measured, with fewer than 1 in 10 having access to telecommuting or working from home. These findings confirm previous research demonstrating specific constraints on rural workers with caregiving and familial obligations, 25, 29 and build on those findings by providing evidence of rural-urban differences in availability of workplace support. The latter finding may be related to limited broadband access in rural areas, 35, 36 as well as to differences in the occupational and industrial landscape of rural and urban economic systems. 28, 29 Rural areas are also poorer, on average, than urban areas, 37 and, even among our sample of employed caregivers,
The Journal of Rural Health 35 (2019) 49-57 c 2018 National Rural Health Association rural caregivers demonstrated lower socioeconomic status, as measured by education. This, on top of the significantly fewer workplace benefits provided to employed rural caregivers, may be indicative of larger patterns of scarcer resources to support rural caregivers. 25, 29 Still, we found few significant differences between rural and urban employed caregivers in the impact of providing care on their participation in the workforce, which was surprising given differences in the rural and urban economic and occupational landscapes. [26] [27] [28] Nearly half of all caregivers, regardless of location, had gone in late, left early, or taken time off. This may be more problematic for rural caregivers, however, given that they reported lower access to paid leave and being less able to work remotely. Additionally, given differences between rural and urban areas in income and industry, [26] [27] [28] rural caregivers may be more likely to be dependent on hourly wages, where taking time off may have a more direct impact on one's take-home pay. Employed caregivers in rural areas were less likely than urban caregivers to have turned down a promotion because of caregiving responsibilities (1.5% vs 6.5%); however, that difference may be as indicative of rural caregivers' access to promotion and career ladders in the first place, as it is of the impact of caregiving.
For the full sample and for employed caregivers in urban areas, having more workplace impacts and working more hours were both associated with higher caregiver strain, which, in turn, can have negative health impacts. [38] [39] [40] In stratified models, the direction of effect was the same for rural caregivers, but it was not significant, which may be due to the relatively small sample size. In turn, employed rural caregivers who have used paid help for their care recipient had 4 times the odds of reporting higher strain, compared with employed rural caregivers who had not used paid help. This is likely a facet of the impact of strained finances and suggests that more should be done to support employed rural caregivers in balancing work and caregiving, as well as in affording paid help when they need it. Prior research has shown that successfully managing both employment and caregiving requires both instrumental and emotional support; 9 these findings provide evidence that paid help alone may be helpful, but is not sufficient to support employed rural caregivers.
Limitations
While this study identified multiple important, and troubling, differences between employed rural and urban caregivers in access to workplace benefits and the impact of caregiving on work and strain, the results should be considered in light of several limitations. First, this is a cross-sectional study, and it cannot determine causality or the temporal nature of events. Second, we included caregivers who were currently employed (at the time of the survey) or had been employed in the past year while providing care. This likely excludes the caregivers who had the most demanding care responsibilities and had dropped out of the workforce (or never entered it in the first place) much earlier. Indeed, the sample of employed caregivers was relatively well-educated, 26 especially in urban areas, so it was not necessarily representative of all caregivers generally. Third, we rely on selfreport of caregiver workplace benefits and impacts. It is possible that not all caregivers are aware of some of the programs and benefits available to them, especially as approximately one-third of all employed caregivers had not even discussed their caregiving responsibilities with their supervisors. If anything, this highlights the importance of educating both employed caregivers and their supervisors about the availability and importance of such programs. Fourth, we also relied on self-report of rural and urban residence, which is an imperfect measure. However, the distribution of employed caregivers in rural versus urban areas aligned with estimates of the distribution of the population, especially when taking rural-urban differences in employment patterns and age structure into account.
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Policy Implications
Despite these limitations, this study has several important implications for policy and practice. For example, states and municipalities differ in their policies around flexible work arrangements, with some requiring governmental and large private employers to provide flexible work arrangements for a variety of reasons, including caregiving. 41 Access to paid leave for employed caregivers may also alleviate some of the financial burden of having to take time off from work, particularly for employees working in small businesses or in hourly positions. Paid leave provided specifically for caregiving is an even further step that could be taken, with some companies choosing to provide this as an option to employees in recent years. 42 Expanding access to these policies in all states, and ensuring that they cover both large and small employers, would help to support caregivers in both rural and urban locations. Creating policies to increase the availability of financial support to caregivers through services provided or facilitated by local and state-based organizations (such as Area Agencies on Aging or senior centers) could also ease the strain experienced by so many caregivers, particularly those in rural areas who experience higher odds of strain when they are using paid help. Furthermore, expanding access to broadband technology in rural areas may make it more feasible for rural caregivers to work remotely when necessary. 43 Beyond policy changes, additional research should seek to better understand the longitudinal impacts of workplace supports on employed rural caregivers and to identify specific ways in which they can be better supported in their multiple roles.
Conclusion
Employed caregivers in both rural and urban areas are juggling multiple, challenging responsibilities, working approximately 35 hours a week, on top of providing at least 15 hours of care. In this study, we demonstrated significant differences between rural and urban employed caregivers in access to workplace supports. On average, rural caregivers report having access to fewer workplace supportive programs, such as paid leave, employee assistance programs, and the opportunity to telecommute or work from home. For all caregivers, having more negative workplace impacts was associated with more caregiver strain, which, in turn, can have detrimental impacts on health. These findings should concern anyone interested in caregiver health and well-being and are especially relevant for rural areas, which are aging at a faster rate and have higher disability rates than urban areas, putting more strain on informal caregivers who provide the bulk of all long-term care. Expanding access to workplace supports and supporting caregivers in balancing multiple roles would help to improve the health and well-being of all caregivers, and attention is especially needed in rural areas, where workplace benefits are scarcer.
